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SECURITIES AND EXCHANGE COMMISSION OMB Number: 3535-0076
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04027581 PURSUANT TO REGULATION D, " P
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION N
—

Name of Offering (] check if this is an amendment and name has changed, and indicate change.) T

Filing Under (Check box(es) that apply):  [] Rule 504 [X] Rule 505 XX] Rule 506 [XKSection 4(6) XX ULOE ~".7"
Type of Filing:  X[{] New Filing [] Amendment //

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) \"\iv“/%;?’w
Spectrum Telecom, LLC, a Colorado limited liability company \\\\,//

-Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
415 E. Hyman, Suite 201, Aspen CO 81611 970 920 2400

Address of Principal Business Operations : (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

. - V. V.1 o
Brief Description of Business PR btbb D
07

Telecommunications services /(/

Type of Business Organization
[] corporation [ limited partnership, already formed ’ X@ other (please specify): THOMSON
[] business trust [ limited partnership, to be formed : limited liability company FINANCIAL
Month Year :
Actual or Estimated Date of Incorporation or Organization: [() 7] Q6] £fJActual [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) @

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemptlon under Regulation D or Section 4(6) 17 CFR 230.50] etseq. or 15 U.S.C.
77d(6). .

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supphed in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the approptiate states will not result in a loss of the federal exemption. Conversely, failure to file the

appropriate federal notice will not result in a loss of an available state-exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. ~ 1of9



2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: K] Promoter K] Beneficial Owner  [] Executive Officer [7] Director &X| General and/or
’ Managing Partner
COLLIN, Steve
Full Name (Last name first, if individual)
400 Mc Skimming Road
Business or Residence Address (Number and Street, City, State, Zip Code)
Aspen CO 81611
Check Box(es) that Apply: k] Promoter  fg] Beneficial Owner [ ] Executive Officer [] Director ] General and/or
WAEVER, Charles G. Managing Partner
Full Name (Last name first, if individual)
415 E. Hyman, Suite 201
usiness or_Resi e Address  (Number and Street, City, State, Zip Code)
Kspen C% gTéfip
Check Box(es) that Apply: [] Promoter (] Beneficial Owner  [] Executive Officer [} Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [} Promoter  [] Beneficial Owner [T} Executive Officer [ ] Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [] Promoter [] Beneficial Owner  []. Executive Officer [ ] Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [[] Promoter ] Beneficial Owner [ ] Executive Officer [} Director D General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: (] Promoter [] Beneficial Owner [ ] Executive Officer [ ] Director (] General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited iﬁvestors in this offering? ....coooevv v 0 E}
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..., S] 50008000
Yes No
3. Does the offering permit joint ownership of @ Single Unit? ... e s €= O
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent ofa broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
None
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check indivIAUAL STALES) ...oviirieiiieieeee ettt et es et s e te et eaearere e [] All States

AN [CA

D

@]
FBEE

ao] L=
BEElE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check indivIUAL STALES) .oiervueiriiir ettt b s et [] All States
. _ 0l
[(WAJ
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INdividUal STALES) .evvvviriivrriieirireris ettt ete et ss s bt saras s s teansas s s naens [] All States
ME

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

30f9



3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ]and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
$
$
[] Common [7] Preferred
Convertible Securities (INCluding WaITANIS) ......ooeiiiiciniie i e e et e $ $
PAFNETSHID INTEIESTS ...v.iviveesiisiisitestes et ses et s st sae s s s etns e es s s s ss s st s sssaane s o esensesennesnees $ $
Other (Specify _ Loan with Warrants e $300,000 $.300,000
TOTAL coattreiriecmae s e e ttenae st b e b s et es s b sttt b st $300,000 $ 300,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA INVESTOTS ooovvvt oot ecs st ee s eeess s ps s es bt 2 $_300,000
Non-aceredited INVESIOTS ...ttt e e e b ket nasr st $
Total (for filings under Rule 504 0n1Y) cooovviiiireiioiiiie e $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Doliar Amount
Type of Offering Security Sold
RUIE S05 L. e o oo e e e e e e e e e e s st $ 0
REGUIBLION A oottt e e et e et e et s e $ 0
RUIE 504 ittt e e e e e e e e e $ 0
o]
T0tal L. et $
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TTANSTEE AZENT'S FEES 1ouvvviviieuseisiviiieet et ests bt ssass st s baes s asrs e 61 bbb bbb s saes bbbt st e s 0
Printing and Engraving COStS ettt st stesnas s cetest s s et as s s eses e s sesnbs s e nneaeas 0 s 0
LLEEAL FEES ...vuriiieiici et et eena st a3 AR s e i) $ -15 ,000
ACCOUNTINZ FEES 1oruriroiiieiiei i e s e esse s bt ss sttt bbbt e e 0 s 0
Engineering Fees ........cccocvennnicennnn, et e et e h bR et et E ek et eh et e O s 0
Sales Commissions (specify finders’ fees separately) ... e e s 0
Other Expenses (identify) e et O $ 0
TOTAL (ot et ettt e e RE e A e e st R Sh etk et bbb bt et b et ne e 0 $ 5,000
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price glven in tzsponse to P u(t/C — Quantion 1

This diEferanst 1x the “adjusted grose s295 ,000

T

b.  Enter the difforence betwenn tho aggregate offering
ang tota! sxpenses furnished in reeponss to Part O e Quostiamrd
praceeds 10 The ISBUEE" oo rrssstessrnnns

3. Indicats below the amount of tha adjusicd gross proceed to the issucr used or proposed to be used for
each of the purposcs shown. [fthe amount for sy purpoese ig not known, furnish an ¢stimate and .
check the box to the lcR of the estimate. The total of the payments Lsted must squalthe adjusted grogs
prosacds to tho {ssuer sct forth in responac to Part C — Question 4.b ebove.

i

A S T L R ———————

Paymecnts to
Offteers,

Dirgetors, & Peymanta to

Afflliates Others
SA181108 BRE L801 wussnn e smmisnismmsmesstsssn s st aspssssssnsess e [ S_____ (78
Puﬂ:hl!: ﬁf fcﬂ] CRLALE covveumen O s I R rars e llln‘l"lnn-v--n-svn-......-u-y.‘.---.nvulﬂul"u»qunn. D s D $
Purchaye, rental or )cuami and installation ofmnehmury _
A0E BQUIPIIEIE wuvcusveessascs nrevrsss et a0 s ab b eseansat s s emtecs bbbt bM ek s sttssbsntanniosts L) 9 %5.295.,000

Construction of Icasmg of-plent bulldings and facilitles wuuusunnmimrmmormmesssac e L] 8 0§

~ Acquisition of cther busincsses (Including the value of securitios involved in this
offering that may ba used in exchange for the agests or sesurltics of another

{33UT PUTBUBRE £0 B METGEI) coimmummrmnuv s s s s st sasssssssssssseettt! | 9 os
Repayment of indebledNess uwmmmmmmmn s simmamimmmmmmnemis e s s s [} 9 ‘ 0s
wor“hg clp"al.,,..”.,............A,....,...............,..,.,,....-n...uuuumiuul.uuuu‘nnummluuml|lunl--lvh“hll““““““l D s D s .
Other {apoolfy): ‘ s 0s

w18 s
COIUIIN TORIE sisrusts s esvassssssssssssssesssesseses s nsontrressscesstsssssssssssssssessssssssossoes s s oo ] 8 ¥xs285,000
Tote! Payments Listed (column totals added) v, e i R st X s 295,000

LD
g
ul s a1

T e _
The Issucs has duly catsod this notlcs to be signcd by the undetsigned duly suthorized poracn, Ifthis notlce s filed under Rule 505, the following
signature constitutes an undertaking by the (sguer to fumich 1o the U.8. Securitics and Exchange Commisslon, upon writtcn request of its staff,

the information furnished by the issuc¢r to any nonsaceredited !nveny/nrmm to paeggraph (b)(2) of Rule 502,

Issuer (Print or Type) ' Signature Date
" Spectrun Telecom c April 5, 2004
Name of Blgner (Print or Type) . Title of Signer (Print or Typs) '
Steve Collin ‘ Managex S7EVE (ol IAS
ATTENTION
intentlonal misetatements ar omissiona of fact sonstitule fsceral. ariminal vialationa, (Swe 18 U.8.C. tup1.)
5or9
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L

1. o eny panty described In 17 CFR 230, 262 pruumly uubjust to any of’tho dlcquailﬂmian Yeo  No
proviglons of such mle? SRR PV SRRSO TOPINIOIVRVR | xx)

Sce Appcndix, Column §, for stute responae,

2. Theundersigned lesuer hereby underiakes to furnish to any stete adminisirator of any steie In which this notlce Isfiled a nomc os Form
D (17 CFR 239.500) at such timen ss rcqulrcd by mtate law,

3, The undersigned {ssucr hereby undertakes to fusnish to the sate ndmlnis!mor!, upor written requeat, information fumished by the
lgguer to offsroas.

4. The undergigned igsuer represente that the lesuer is familinr with the conditions thut must be sat!sficd 1o ba entitiad to the Uniform
limited Offering Exemption (ULOL) of the state in which this notice {5 flled and understands that tha isguer claiming the avallability
of thiz cxemptlon has the burden of establishing that these cendlitions heve been satisfled.

© The taauer has read this notification and knows the contento to be 1rua end hag auly saused this notlce to be signed on its behalfby the undersigned
duly authorlzed person.

[ssucr (Print or Type) ‘ - Signature : . Date '
Spectrum Telecom /,‘./‘ - Apri1l 3, 2004
Name (Prinl or Type) o "Title (Brint or Type) .
Steve Collin Manager SrevE Cpg,d//t/
Instructivn;

Print the name and title of tha gigning represeatitive under hig pignarura for tho state portion of this {orm One sapy of avery notice on Form -
D must be manually signed. Any copiss not msnually nlnncd must pe photocoplon of the manuslly signed ccpy or bear typed or printed
signatures,
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes | No

AL

AK

AZ

AR

CA

CO

CT

DE

DC

FL

GA

HI

ID

IL

IN

1A

KS

KY

LA

ME

MA

MS -
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
‘and aggregate
offering price

offered in state

(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State |

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

.OH

OK

OR

PA

RI

SC

SD

X

Loan with wa

rants 2

$300,000

uT

VT

VA

WA

\A%

W1
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR
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